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STATE OF MIS a v -
MISSOURI DEPAK FEAIUM_ Eﬂmc&s L
GEOLOGICAL SURVEY PROGRAM
APPLICATION FOR_ "RMIT TO DRILL, DEEPEN OR PLUG BACK

@ i

200
- u 41[1j1]
X APPLICATION TO DRILL D DEEPEN [J PLUG BACK XI FOR AN OIL WELL [C] OR GAS WELL
NAME OF COMPANY OR OPERATOR : DATE
y Ol
OSBORN ENERGY, LLC & Gas Counr
ADDRESS CITY STATE ZIP CODE
24850 FARLEY BUCYRUS 66013
DESCRIPTION OF WELL AND LEASE
NAME OF LEASE WELL NUMBER ELEVATION (GROUND
OSBORN 13-9 950
WELL LOCATION (GIVE FOOTAGE FROM SECTION LINES)
825 ft. from [X] North [] South section line 825 ft. from [] East [X] West section line

WELL LOCATION LATITUDE LONGITUDE COUNTY
Sec. 9 Township 43 North Range 33 []East [X] West CASS

NEAREST DISTANCE FROM PROPOSED LOCATION TO PROPERTY OR LEASE LINE 825 FEET
DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR APPLIED - FOR WELL ON THE SAME LEASE 330 FEET

PROPOSED DEPTH DRILLING CONTRACTOR, NAME AND ADDRESS ROTARY OR CABLE TOOLS APPROX. DATE WORK WILL START
600 OSBORN ENERGY, LLC BUCYRUS, KS
NUMBER OF ACRES IN LEASE
o NUMBER OF WELLS ON LEASE INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVOIR 3
NUMBER OF ABANDONED WELLS ON LEASE none
IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? NO. OF WELLS PRODUCING
INJECTION
NAME
INACTIVE
ADDRESS ___ ABANDONED
[J SINGLE WELL XI BLANKET BOND X ONFILE
STATUS OF BOND
L AMOUNT $ AMOUNT $ 34000.00 [0 ATTACHED

REMARKS: (IF THIS IS AN APPLICATION TO DEEPEN OR PLUG BACK, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING/INJECTION ZONE AND EXPECTED NEW
INJECTION ZONE; USE BACK OF FORM IF NEEDED)

PROPOSED CASING PROGRAM APPROVED CASING - TO BE FILLED IN BY STATE GEOLOGIST
AMOUNT SIZE WT/FT CEMENT AMOUNT SIZE WT/FT CEMENT
20 7! Portland 20 =" ) : Portfond b S
/ v
600" 41/2" Portland GO0 YL Votlond #2 Surfolo

I, the Undersigned, state that | am the agent of the Osborn Energy, LLC (Company), and that | am authorized by said company to
make this report, and that this report was prepared under my supervision and direction and that the facts stated therein are true,

correct, and complete to the bes}ﬂof my knowledge.

SIGNATURE ’ / 7 DATE
a7 177~ Froh aes e
S (et S T A e P A G L LA
PERMIT NUMBER - ) ] /
‘20 267 DRILLER'S LOG REQUIRED ){j E-LOGS REQUIRED IF RUN
PROVEDATE CORE ANALYSIS REQUIRED IF RUN g DRILL SYSTEM TEST INFO REQUIRED IF RUN
10 -2Y4-0£ O SAMPLES REQUIRED

SAMPLES NOT REQUIRED
R/ [T el = WATER SAMPLES REQUIRED AT

\ V 1 i
gF qurmmé@gﬁo ANY OTHER PERSON OR TO ANY OTHER LOCATION.
Ol

APPROYAL OF THIS PERMIT BY TM AND GAS COUN ES NOT CONSTITUTE ENDORSEMENT OF THE GEOLOGIC MERITS OF THE PROPOSED
WELL BOR ENDORSEMENT OF THE QUALIFICATIONS OF THE PERMITTEE

I, of the (Company), confirm that an approved drilling permit has been obtained by the owner of this well. Council
approval of this permit will be shown on this form by presence of a permit number and signature of authorized council representative.
/)
DRILLER'S SIGNATURE f :"f? DATE f
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@ OsbornEnergy, LLC

24850 FARLEY STREET
BUCYRUS, KS 66013
ph (913) 533-9900
fax (913) 533-9955




STATE OF MISSOURI

G
4

@ |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

RE C E I ‘/7 ED FORM OGC-5

WELL COMPLETION OR RECOMPLETION REPORT AND WELL L@@ 25 (0]

B New weLL [J workover [] peerpen [] prua Back [ iNnvecTiON [] same RESERVOIR [] DIFFERENT RESERVOIR [X] oiL [] GaS O

DRY
OWNER ADDRESS flo ()” & Gas (JOUnC!!
Osborn Energy, LLC 24850 Farley, Bucyrus, KS 66013

LEASE NAME WELL NUMBER

Osborn 13-9

LOCATION OF WELL SEC TWN RNG OR BLOCK AND SURVEY LATITUDE LONGITUDE

Sec. 9 Twp 43 North, Rng 33 [JEast [West OR 825 ft. from XINorth [JSouth 825 ft. from [JEast West

COUNTY PERMIT NUMBER (OGC-3 OR OGC-31)
Cass 20767
DATE SPUDDED DATE TOTAL DEPTH REACHED DATE COMPLETED READY TO ELEVATION (DF, RKR, RT, OR Gr.) ELEVATION OF CASING HD.
8/30/2006 8/30/2006 PRODUCE OR INJECT FEET FLANGE

11/25/2006 960 FEET
TOTAL DEPTH PLUG BACK TOTAL DEPTH
300’ None

PRODUCING OR INJECTION INTERVAL(S) FOR THIS COMPLETION

ROTARY TOOLS USED (INTERVAL)
07O 300

CABLE TOOLS USED (INTERVAL)

238-254 DRILLING FLUID USED AIR

WAS THIS WELL DIRECTIONALLY DRILLED? WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIRECTIONAL SURVEY FILED? DATE FILED
[] Yes X No (] Yes X No [J Yes X No

TYPE OF ELECTRICAL OR OTHER LOGS RUN (JUST LOGS FILED WITH THE STATE GEOLOGIST) DATE FILED

GR/N
CASING RECORD
CASING (REPORT ALL STRINGS SET IN WELL - CONDUCTOR, SURFACE, INTERMEDIATE, PRODUCING, ETC.

PURPOSE SIZE HOLE DRILLED SIZE CASING SET WEIGHT (LB. FT) DEPTH SET SACKS CEMENT AMOUNT PULLED
surface 91/2" 7" 17 20' 6
production 6 3/4" 27/8" 61/2 279 50

NUMBER PER FEET

SIZE AND TYPE

TUBING RECORD

DEPTH SET PACKER SET AT SIZE
FEET FEET INCH FEET

ACID, SHOT, FRACTURE, C

DEPTH INTERVAL

AMOUNT AND KIND OF
MATERIAL USED

SACKS CEMENT

MENT SQUEEZE RECORD

SCREEN
EEET

DEPTH INTERVAL

2 2" DML RTG

238-254

75gal/15%HCL/2000#

238-254

DATE OF FIRST PRODUCTION OR INJECTION

INITIAL PRODUCTION

PRODUCING METHOD (INDICATE IF FLOWING, GAS LIFT, OR PUMPING - IF PUMPING, SHOW SIZE AND TYPE OF PUMP.)

11/25/2006 Pumping - 1 1/2" Insert BBL
DATE OF TEST HOURS TESTED CHOKE SIZE OIL PRODUCED DURING GAS PRODUCED DURING TEST WATER PRODUCED DURING OIL GRAVITY
24 TEST TEST
2 BBLS MCF 2 BBLS API (CORR.)
TUBING PRESSURE CASING PRESSURE CALCULATED RATE OF OlL GAS WATER GAS OIL RATIO
PRODUCTION PER 24 HOURS
2 BBLS MCF | 2BBLS

DISPOSITION OF GAS (STATE WHETHER VENTED, USED FOR FUEL OR SOLD)

METHOD OF DISPOSAL OF MUD PIT CONTENTS

LET WATER EVAPORATE AND USE BULLDOZER TO BACKFILL PIT

CERTIFICATE: |, the Undersigned, state that | am the Agent of the OELLC (Company), and that | am authorized by said company
to make this report, and that this report was prepared under my supervision and direction and that the facts stated therein are true,
correct and complete to the best of my knowledge.

DATE SIGNATURE
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27184

TICKET NUMBER 08841
LOCATION_ () rquw g
ForReMAN__A Vg Maf o
TREATMENT REPORT & FIELD TICKET

CONSOLIDATED OiL WELL SERVICES, INC.
P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[O~9-00 (,073 | Ogbora k3°9 & Cass My
CUSTO R B R S S
’\zo/\n E J4! @/’q v TRUCK # DRIVER TRUCK # DRIVER
|MAILING ADDRESS 3 ;Y /”ammﬂ
12%3% ch&V‘/e \/ 1bL Lic ar
Ty STATE ZIP CODE {22 Ko Mo
6&4 cyras ]6\5 (o3 :
JOB TYPE 27 ! HoLe size___[o /H HOLE DEPTH_.. 9 ) [ CASING SIZE & WEIGHT__0 7
CASING DEPTH_A £.9 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE

Estab lished rate. /M xed # AAmﬂpAf

100 Fsel Jo Llush

REMARKS:
hole. /n//muof[ A/ & £ x S0 /50 ,dnz 2% co.
g;igpc.dlafe &pre\f/- ?an \Gur)JO/o )‘\' (Afﬁ/e// /
umﬂ-&ﬁ 19,(2 U/IA,‘ o C_é‘i~n<' TD //)&7/ held L 7y Vsl
///q(S‘PA Leii VP
C s Fow e \5\4419)"@5} ok @
4 A0 44
1K SV af
ACCC(%UENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
BHHO| | PUMP CHARGE 1 bH 2 0.
KLY/7 il MILEAGE . AL 3, /
b0 i /‘nc.w’ Lootace A A/
190 A Fon MilRs  F0miles  AA 113,29
L[ 1885 2047 Se! A8 AR
LIgH, SDsk [ BorbO p02 H4A50
AND A \ 94 pleg 20 0.
E O vmy —— i
Vi S A | W—i} Y H40 .72
MAY 25 2007
“6-Oit & Gas Touncil
Y-~ v
KQ,_ vﬁ Aol saestax | 23,371
[¢41.24

AUTHORIZATION Z/()ﬁ aoﬁéq 5’—

TITLE
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CONSOLIDATED OIiL WELL SERVICES, INC.

P.0. BOX 884, CHANUTE, KS 68720
620-431-9210 OR 800-467-8676

RECEEVE@

vio Qil & Gas ¢

MAY 25 2007

e

Ticker numeer____ 41992

FIELD TICKET

REF#___ 29670

LOCATION éE %Eg‘z
FOREMAN IV Wi

TREATMENT RE
FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/o-30-0 Oshoorn 13-9 9 9% 33  [Casa(me
CUSTOMER
Obb“"\ C-;ww\y o TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS i 93 e
L2 [4
cIryY STATE ZIP CODE 499 Rm!«i y
4557795 | Davny
WELL DATA
CASING SIZE TOTAL DEPTH TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH ! Q id ée .,’ L/ Sond f';col-w-c__ |
TUBING SIZE PACKER DEPTH CHEMICALS
TUBING WEIGHT OPEN HOLE 25— 1570 #eherd
PERFS & FORMATION 20*
239-54 4 | (Jersar- /10
'Gvu/ﬁ (2
BBLS INJRATE | PROPPANT | SAND/STAGE PSI
STAGE PUMPED PPG
Pad 15 126D BREAKDOWN /S80
9°/q°L .25-.§ $00 /A0~ /%00 |START PRESSURE /260
12/20 s 700 130080 |END PRESSURE 20900
BALL OFF PRESS
5 alls +5D0-QR V0 [ROCK SALT PRESS
13/20 -2 HOO 9 $00-2000 |5 /50
Flush 2 2000 |5 MmIN
Beactfush ¥ 2003 [romn
15 MIN
“Tola Ls G 2000 MIN RATE /3
MAX RATE /o
pisPLACEMENT 1. Y
REMARKS: - -~ - Loy Lragdre.
; =
Ao Fressure Chnat
AUTHORIZATION TITLE DATE




